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ABSTRACT 
In order to estimate the accuracy of diagnoses of Meniere's disease， we investigated 
the diagnosis and treatment by doctors in Tottori prefecture by means of a questionnaire 
between July and August， 1994. 
The questionnaire inc1uded the following items age， sex， symptoms， findings of c1inical 
examinatiQns， severity of Meniere's disease， treatment， and prognosis. 
Responses from 192 doctors were analyzed， and the attitude of otorhinolaryngologists， in-
ternists， and surgeons were compared. 
Diagnosis and treatment for Meniere's disease were found to va可 considerably.
It was noted that about a half of respondants have read or heard the criteria for the diag-
nosis of Meniere's disease， but only 11% of them remembered the criteria accurately 
especially， the rate of rememberors was lower in the internists， and surgeons than in the 
otorhinolaryngologists. 
It is important to standardize the criteria for the diagnosis of Meniere's disease and the 
estimation of its prevalence， but also to investigate its cause and establish its treatment. 
The present results coincided with the responses of doctors working in Tottori University 
Hospital in a pi10t study. (Accepted on March 13， 1995) 
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-29 -39 -49 -59 -69 70- 不詳
耳鼻科* 6 2 2 6 O O 
5.9 35.3 11. 8 1. 8 35.3 
内科 4 32 35 24 34 15 O 
2.8 22.2 24.3 16.7 23.6 10.4 
外科 O 2 4 6 2 O 
6.7 13.3 26. 7 40.0 13.3 
その他 O 3 3 2 4 2 2 
18.8 18.8 12.5 25.0 12.5 12.5 
言十 5 42 42 32 50 19 2 





ある ない その他 言十
耳鼻科 16 l 。 17 
94.1 5.9 8.9 
内科 123 20 144 
85.4 13.9 0.7 75.0 
外科 10 5 O 15 
66.7 33.3 7.8 
その他 9 7 3 16 
56.3 43. 7 18.8 8.3 
言十 158 33 192 





























-29 -39 -49 -59 -69 70-
耳鼻科 4 11 9 3 O 
23.5 17.6 5.9 0.0 
内科 10 33 82 61 31 3 
7.0 23. 1 21. 7 2. 1 
外科 O 2 7 6 4 4 
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5 ( 8.2) 
グリセロールテスト
8 (10.3) 




































診療所 24 (85.7) 
病 院 4 (14.3) 
診療科目
内 季i 22 (78.6) 
耳鼻科 5 (17.9) 
外 科 1 ( 3.6) 


































67 (78.8) 91 (80.5) 
18 (21. 2) 22 (19.5) 
66 (77.6) 88 (77.9) 
9 (10.6) 14 (12.4) 
9 (10.6) 10 ( 8.8) 
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